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The Golden Age of Child Health 


HE remarkable gains achieved 
Ti: controlling death and dis- 

ease among children constitutes 
one of the brightest chapters in the 
recent history of American medicine 
and public health administration. 
The gains also reflect the economic 
and social advances which have 
greatly raised our standard of living. 
What has been accomplished in re- 
ducing mortality among youngsters 
in the United States and Canada 
is well illustrated by the experience 
among children insured in the Indus- 
trial Department of the Metropolitan 
Life Insurance Company. The death 
rate among these children at ages 
1 to 14 dropped sharply and almost 
continuously in the past 35 years. 
As the table on page 2 shows, the 
age-adjusted death rate dropped 76 
percent among white boys and 
slightly more than 80 percent among 
white girls between 1911-1915 and 
1941-1945. The fact that this great 
improvement has been accomplished 
in a period during which there were 


two world wars and a major economic - 


depression, gives added significance 
to the achievement. 

For a number of diseases the im- 
provement in mortality has been 
truly amazing. For example, the 


death rate from the principal com- 
municable diseases of childhood— 
measles, scarlet fever, whooping 
cough, and diphtheria—has declined 
well over 90 percent among white 
children in the period under review. 
It is a striking fact that at ages 1 to 
14 years the death rate from all 
causes combined now is considerably 
less than the mortality from the four 
communicable diseases only 3% 
decades ago. The decrease vf 97 per- 
cent for diphtheria is an outstanding 
example of what can be accom- 
plished in conserving life when 
knowledge pertaining to prevention 
and treatment of disease is available 
and fully utilized. There are an ap- 
preciable number of large commu- 
nities in the United States that have 
not lost a single child by diphtheria 
for a series of years. 


Another signal victory for the 
public health movement has been 
the decline of 95 percent in the death 
rate from diarrhea and enteritis. 
For every child that now dies from 
this cause there were 20 a little more 
than a generation ago. The principal 
factors in achieving this result have 
been the pasteurization of milk, the 
greater purity of drinking water and 
foods, modern refrigeration, and the 
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widespread education of mothers re- 
garding the care and feeding of 
young children. 

Pneumonia and influenza, which 
together still cause more deaths at 
ages 1 to 14 than any other disease, 
have declined in mortality to only 
one sixth of the rate prevailing 35 
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years ago. In addition it is expected 


that the death toll from pneumonia 
will decrease further as chemo- 
therapy comes into even wider use 
than today. Tht newer drugs have 
also played a large part in the recent 
reduction in the death rate from 
appendicitis. For many years prior 
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to 1935 the mortality from this cause 
showed either no improvement or 
an increase, but in the past decade 
the trend has been decidedly 
down ward. 

The death rate from accidents has 
been cut ahput half in the period 
under review, a much smaller im- 
provement than that for deaths from 
disease, which amounted to more 
than 80 percent. The effect of this 
differential trend has been to give 
accidents first place as a cause of 
death among children at ages 1 to 14. 
Automobile accidents are the only 
important cause to show a higher 
mortality now than 35 years ago. 
The increase in this case reflects a 
sharp rise in the earlier years of this 
experience ; for since 1930 the death 
rate from automobile accidents 
among children has been decreasing 
steadily. Fatalities from the other 
types of accidents decreased nearly 
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two thirds between 1911-1915 and 
1941-1945. 

It is clear that giant strides have 
been made in protecting the life and 
health of American children, but 
public and private agencies in this 
field must continue their efforts, not 
only to maintain the gains achieved, 
but also to reduce sickness and 
death among children to a minimum. 
There are still many youngsters in 
our country who do not receive the 
full benefits of existing knowledge 
and facilities in medicine and public 
health. Moreover, there are wide 
disparities in the health records of 
the States and of individual com- 
munities. In many there is need for 
additional facilities. With the pro- 
portion of children in our population 
decreasing, the future of the Nation 
calls for sympathetic attention to 
the problems centering around their 
health and welfare. 


Our Aging Population 


HE aging of our population, 

which has been a subject of 
wide public interest in recent years, 
is by no means a new phenomenon. 
It is a process which has continued 
throughout our history. At first the 
change was very gradual, but in the 
past few decades it has been much 
more rapid, and the outlook is that 
this trend will continue for some 
time to come. 

A good measure of the extent to 
which the American people have 
aged over the years is provided by 
changes in their median age (that 
age which divides the population 


into two equal groups, one half 
being younger and one half older, 
than the median). At the beginning 
of the 19th century the median age 
in this country was about 16 years. 
Three quarters of a century later 
it had reached 21 years. It may, 
in this sense, be said that the 
American people “attained their 
majority’’ in the decade of the seven- 
ties. By the turn of the century the 
figure had advanced to virtually 23 
years, and by 1940 to 29 years. 
Thus the median age of the popula- 
tion in the United States has in- 
creased as much in the four decades 
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after 1900 as it had in the eight 
preceding decades. 

The aging of the population since 
the beginning of the present century 
is also strikingly exhibited in the 
individual States. In 1900 there 
were 11 States in which the median 
age of the population was under 20 
years, but by 1940 no State in the 
Union had so youthful a population. 
Viewing the situation from another 
angle: in 1900 there was not a single 
State in which the median age was 
as high as 30 years; in 1940 there 
were 18 States in this category. 

The median age was higher in 
1940 than in 1900 for every State, 
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without exception, but the increase 
varied considerably among the indi- 
vidual States and the geographic 
divisions. As the table on this page 
shows, the most rapid aging of the 
population is observed in the area 
between the Mississippi River and 
the Rocky Mountains. The West 
North Central States recorded the 
largest increase in median age— 
namely, 7.8 years. Turning to the 
individual States: Missouri showed 
the most rapidly aging population 
(8.7. years), followed by Florida, 
Kansas, Nebraska, and Texas, all 
of which ‘‘aged’’ more than eight 
years between 1900 and 1940. At 
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the other end of the scale is Arizona, 
whose population has retained its 
youth, the median age in that State 
having increased only 1.2 years in 
four decades. 

Despite these differences in the 
speed with which the population has 
been aging, the relative position of 
the several geographic divisions as 
to median age has not changed 
appreciably since the turn of the 
century. Both in 1900 and in 1940 
the Northeastern and the Pacific 
States had the oldest populations, 
and the Southern States the young- 
est. According to the last census, 
South Carolina has the youngest 
population in the country and Cali- 
fornia the oldest, the median ages 
for the two being 22.2 years and 
33.0 years, respectively. 

Two main forces have been oper- 
ating to determine the age level of 
the American people: the long-term 
fall in the birth rate and the increase 
in the average length of life. A sup- 
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plementary factor has been the very 
rapid aging of the foreign-born pop- 
ulation, which for some time now 
has not been replenished with youth- 
ful immigrants. These trends to- 
gether have resulted in a constantly 
decreasing proportion of young chil- 
dren in the population and a con- 
comitant increase in the ratio of 
older people. In 1900, children 
under five years of age constituted 
12.1 percent of the population of this 
country; by 1940 the proportion was 
reduced to 8.0 percent, and it is in- 
dicated that by the year 2000, 
youngsters will be less than 6 per- 
cent of the total. Then again, the 
proportion of people 65 years and 
older has jumped from 4.1 to 6.8 
percent between 1900 and 1940, and 
will very likely exceed 13 percent 
before the end of the present cen- 
tury. We are becoming a nation of 
elders, and this fact will inevitably 
reflect itself in the social and eco- 
nomic life of the Nation. 


Large Decline in Mortality from 
Degenerative Diseases 


HE principal diseases of the 

heart, arteries, and kidneys, as 
a group, have recorded a marked 
decline in mortality over the past 
third of a century. This fact may 
come as a surprise to many readers, 
but it is amply documented by the 
experience among the many millions 
of Metropolitan Industrial policy- 
holders, who constitute a large cross- 
section of the urban populations of 
the United States and Canada. The 
death rate from this group of causes, 


corrected for the aging of the insured 
population, dropped virtually 30 
percent (at ages 1 to 74 years) be- 
tween 1911-1915 and 1940-1944. The 
data hardly support the thesis so 
often voiced, that the accelerated 
tempo of modern living is leading 
to the physical breakdown of the 
American people. 

The reduction in mortality from 
the principal cardiovascular-renal 
diseases has been particularly marked 
among white females, among whom 
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PRINCIPAL CARDIOVASCULAR-RENAL DISEASES 
ANNUAL DEATH RATES FOR WHITE PERSONS BY SEX AND AGE 
Metropolitan Life Insurance Company, Industrial Department 1911-1944 
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the death rate, corrected for the 
changes in age distribution, has de- 
clined 37 percent in the period under 
review. Each age group in this sex 
registered a very material and al- 
most continuous improvement in 
mortality, with the result that recent 
years have witnessed minimum rates 
at every age period. Among insured 
white males, in the aggregate, the 
decrease in mortality, while not as 
marked as among the females, was 
still quite substantial—namely, 25 
percent between 1911-1915 and 
1940-1944. An examination of the 
chart on page 6 shows in detail the 
difference in the trends for the two 
sexes among white persons. Up to 
age 25, the decline in each sex was 
equally rapid. Beyond this age, 
however, the record for the men is 
not as favorable as that for the 
women. In the broad age range 35 
to 64 years, the mortality among 
men has shown little or no decline 
in the past two decades, and in this 
large segment of life the rates are 
still above the level reached in the 
early 1920’s, immediately following 
the influenza pandemic. It is obvi- 
ous from the chart that at most ages, 
particularly among men, a large 
part of the over-all decrease in the 
death rate from the cardiovascular- 
renal diseases occurred during the 
pandemic years. 


For the period as a whole, the 
improvement in mortality was most 
pronounced at the younger ages and 
decreased progressively with advance 
inage. This is true for each sex and 
for both white and colored persons, 
as is evident from the table on 
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page 8. It is worthy of note that 
between 1911-1915 and 1940-1944, 
the decline even in the age period 
45 to 74 years was almost one fifth 
among white men and close to one 
third among white women. ; 

The general decline in the mor- 
tality from the principal cardio- 
vascular-renal diseases may be at- 
tributed to a number of factors. 
At the younger ages, a very large 
proportion of the deaths from these 
diseases result from a previous infec- 
tion. It is not surprising therefore, 
that the mortality from the cardiac 
and renal conditions improved as 
the germ enemies of mankind were 
successfully attacked. 

The decreases in mortality at 
early and middle adult life also 
reflect in large part the reduction 
in the number of persons with these 
chronic conditions caused by infec- 
tions in childhood. ‘This is especial- 
ly true for rheumatic heart disease. 
In addition, particularly among men, 
cases of syphilitic heart disease have 
declined, thanks largely to better 
and more intensive medical treat- 
ment of syphilis. This disease is an 
important factor in heart disease 
among men at the main working 
ages of life. Among women at the 
reproductive ages, the lessened fre- 
quency of childbearing has undoubt- 
edly been a factor in the large 
reduction in mortality. At all ages, 
in each sex, such general factors as 
more and better medical care, better 
nutrition, and generally higher stand- 
ards of living have contributed 
toward preventing premature physi- 
cal breakdown. Moreover, ma- 
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PRINCIPAL CARDIOVASCULAR-RENAL DISEASES. AVERAGES OF ANNUAL DEATH RATES 
PER 100,000, By Cotor, SEx, AND AGE. AGEs 1T0 74 YEARS. METROPOLITAN 
LiFrE INSURANCE COMPANY, INDUSTRIAL DEPARTMENT, 1911 To 1944 
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chinery to an increasing extent has 
been carrying the burden of heavy 
work, with the result that persons 
with weakened hearts have been 
less exposed to hard manual labor. 
Thanks largely to the new chemo- 
therapy, patients with heart disease 
have benefited greatly from success- 
ful treatment of infections, particu- 
larly of the respiratory tract. 

The discussion of the mortality 
trends would be incomplete if atten- 
tion were not directed to a less favor- 
able side of the picture. The crude 
death rate from the cardiovascular- 
renal diseases—that is, the figure 
before correction is made for the in- 
creasing average age of the popula- 
tion—is actually higher now than a 
third of a century ago. These dis- 
eases constitute a large and growing 
proportion of the total mortality, 
both in this insurance experience and 
in the general population of the 
country. Thirty-five years ago in 


the Registration Area of the United 
States, the diseases under survey ac- 
counted for less than one quarter of 
all the deaths. Currently, the pro- 
portion is close to one half, and it 
undoubtedly will increase still fur- 
ther in the years to come as the 
mortality from the infectious dis- 
eases continues to decline and as the 
population continues to age. 

There are still a very large number 
of deaths from the degenerative 
diseases, particularly in early and 
middle adult life, which are prevent- 
able. With this fact in view, the 
Life insurance companies in this 
country have organized the Life 
Insurance Research Fund, to finance 
research on the causes and treatment 
of the diseases of the heart and 
arteries. There is a huge field for 
constructive investigation here, and 
there is reason to believe that this 
effort will result in important contrib- 
utions to medicine and public health. 
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Multiple Births in the United States and Canada 


N May 28th the Dionne quin- 
tuplets will celebrate their 12th 
birthday. The event suggests astudy 
of the relative frequency of multiple 
births in the United States and in 
Canada, inasmuch as not a single 
case of quintuplets has been reported 
to our Bureau of the Census in the 
three decades in which it has been 
compiling annual data on births. It 
appears that twins are more common 
in Canada, but that triplets and 


quadruplets are relatively more fre- 
quent in our own country. At least 
these are the facts for the most 
recent five-year period for which 
figures are available, 1939 to 1943; 
the data forthe two countries appear 
in the table below. 

The figures show, for example, 
that in Canada there were 11,127 
cases of twins in every million con- 
finements, as compared with only 
10,671 in the United States. Trip- 
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lets, on the other hand, occurred 80 
times in every million confinements 
in Canada, and 110 times in our own 
country. No cases of quadruplets 
were reported in Canada during the 
five-year period under review; in our 
country, 23 cases were reported, 
equal to two in every million 
confinements. 

It should be noted that the pro- 
portion of multiple births in the 
United States is materially in- 
creased by the high proportion of 
such births among Negroes. In pro- 
portion to the number of births, the 
incidence of twins and triplets was, 
respectively, 25 percent and 74 per- 
cent greater among Negro mothers 
than among the white, while the 
relative frequency of quadruplets 
was seven times that among white 
mothers. The high frequency of 
multiple births among American 
Negroes is offset somewhat by their 
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large losses of infant life before and 
during delivery. Whereas the still- 
birth rates of the white population 
of the United States and the general 
population of Canada were approx- 
imately the same, those of the 
Negroes was at least twice as high. 

It will be observed from the lowest 
tier of the table that the stillbirth 
ratio approximately doubles with 
each added delivery per confine- 
ment. This is true both for the 
United States and for Canada, and 
for white and colored women alike. 
For example, among white mothers 
in our country, the stillbirth ratio 
for single confinements was 26 per 
1,000 live births; for twins, it was 
61; and for triplets, 126. Curiously 
enough, the ratio for quadruplets 
was less than that for triplets, but 
not much reliance can be placed on 
these figures, owing to the small 
number of cases involved. 
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Cumulative Index Available 


The Metropolitan Life Insurance Company is preparing a 
Cumulative Index to Volumes 16 through 25 of the STaTISTICAL 
BULLETIN, which cover the decade 1935 to 1944. Requests for 
this Index should be addressed to the Publication Division, 
Metropolitan Life Insurance Company, 1 Madison Avenue, 
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Comparative Data on the Causes of Death 
Among Industrial Policyholders 


The following table shows the February 1945, together with the 
mortality among Industrial policy- death rates for the first two months 
holders for February 1946, and of 1946, 1945, and 1944. 

DeatH RaTEs* PER 100,000 PoLicyHOLDERS FRoM SELECTED CAUSES 
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7 *The rates for 1946 and 1945 are subject to slight correction, ince they are based on provisional 
estimates of lives exposed to risk. 


¢International List (1940) titles 92, 93 (c), (d), (e), and 95. 
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